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muscles are presumptively ascribed to differences in their biological consti¬ 
tution, including the nerve-endings. 

Special laryngeal representation has been found in the cortex; there being 
certain differences between animals of different species and between young 
and adult specimens of the same species. Of all the species used, the cat 
presented the greatest development of respiratory representation, and the 
monkey the least; an actual centre for genuine abduction having been found 
in the cat only,and existing just above the olfactory or rhinal sulcus. Phona- 
tory representation was found to exist bilaterally; adduction being intensest 
in the anterior half of the foot of the ascending frontal convolution, and 
diminishing toward the peripheral portion of the area; excitation of the 
extreme margin resulting only in producing the cadaveric position of the 
vocal bands. Bilateral movements follow unilateral excitation, even when 
the opposite area has been extirpated, and even after division of both crura 
cerebri, after ablation of both hemispheres, and, indeed, after removal of the 
cerebellum as well. 

The Phonatory Action of the Posterior Crico-arytenoid Muscle. 

Dr. Paul Rauge (sur la Physiologic normale et pathologique de 3 Muscles 
du Larynx, Lyon Medical , Adut 3, 10,1800) contends for the physiological 
duty of the posterior crico-arytenoid muscle as primarily a fixator of the 
arytenoid cartilage for purposes of phonation, and as only secondarily a 
dilator of the glottis in fixed inspiration. He follows the lead of Jelenffy, of 
Buda-Pesth, in contradistinction to the vast majority of anatomists, physiolo¬ 
gists, and laryngologists, who adhere to the old opinion that this muscle is 
the respiratory or dilator muscle of the larynx. RaugG'a views are based 
upon anatomical grounds, including the architectural structure of the ary¬ 
tenoid cartilage, and the methods of attachment of its muscular investiture. 
He is therefore inclined to regard the majority of instances reported to be 
paralysis of the abductors as in reality examples of contracture of the con¬ 
stricting muscles. 
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The Operative Treatment of Pregnancy Complicated by 
Cancer of the Uterus. 

Sutugin {Zeitichrifl fur Qeburtshulfe, Band xix. Heft 1) reports two cases 
of pregnancy complicated by carcinoma of the cervix treated by amputation 
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of the uterus. In both cases the life of the child was saved. In one case the 
mother perished from exhaustion forty-two days after the operation; in the 
other the patient died eight days after operation from peritonitis caused by 
infection from'the cancer. The operation was performed in both instances 
when labor was well advanced. The stump of the uterus was secured by an 
elastic ligature at the lower angle of the abdominal wound, and was dusted 
with plaster-of-Paris and iodoform. 

If cancer is advanced, it is agreed that the Caesarean operation should be 
performed. If cancer is discovered early in pregnancy, the extirpation of 
the uterus is indicated. In such cases as those reported by Sutugin, where 
cancer is limited to the cervix only, uterine amputation will save the life of 
the child, and does not complicate the existence of the mother. 

Chorea during Pregnancy. 

Pantzer ( Oentralblalt/ur Gynakotogic , No. 32, 1890) reports the case of a 
woman, aged twenty-six, pregnant for the fifth time, and suffering from severe 
chorea. Her movements had been so excessive that labor was induced, after 
which choreic movements persisted for several weeks. During the present 
pregnancy chorea became so pronounced as to oblige her to enter a hospital. 
She was easily controlled by morphine, although the movements could be 
readily excited. The examination of the patient disclosed no evidence of 
disease threatening the interests of her child or herself at confinement The 
treatment employed was that usually given, with the added precaution to 
avoid large doses of bromides, which tend to favor haemorrhage after labor. 
The patient recovered well from a normal labor. 

Cardiac Disease Complicating Pregnancy in Labor. 

ATackness {Edinburgh Medical Journal, 1890, p. 123) reports a case of 
pregnancy complicated by aortic and mitral disease, in which labor was in¬ 
duced at term, as birth did not occur at the usual period. Difficulty was 
experienced in bringing on labor-pains; the action of the heart being ex¬ 
tremely weak, the patient was given five minims of tincture of strophanthus 
every four hours, with a half-ounce of brandy and beef-tea at frequent inter¬ 
vals. It was necessary to complete labor by the forceps. Considerable 
haemorrhage followed, which was allowed to go on for some time, and which 
seemed to relieve the patient. The child wa3 large and well developed. The 
administration of strophanthus was continued, and after a tedious convales¬ 
cence, the patient recovered sufficiently to do light domestic service. 

The case is interesting from the excessive cardiac disease which was pres¬ 
ent, from the fact that the patient became excessively weak, and suffered 
from persistent emesis, and also from the success in treatment. Chloroform 
was used freely during labor, and with the best results. Nitrite of amyl is 
frequently of service in these cases. 

The Pubic Segment of the Pelvic Floor during Labor. 

Webster ( Ibid ,), from a series of dissections in the study of this question, 
concludes that the pubic segment is not pushed downward during labor, but 
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elevated by the upward traction of the uterus. This force is exerted from 
the begiunmg of labor, but is counterbalanced in the beginning. Long per- 

nfxh.'M ’Im* °( “ embranea also elevation. The greater portion 

of the bladder is not drawn up during labor, but remains behind the pubes. 
Ine urethra is not elongated durrng labor. 


oa^abean Section. 

Murray {New Yorh Medical Journal, page 673,1890) reports the case of a 
multipara, “ ? hom a contracted pelvis (anterior-posterior diameter three 
and five-eighths inches) delayed labor. Prolapse of the left arm and hand 
resulting with tetanus of the uterus, it was determined to perform Oesarean 
-ft* " hlch * e P atient ^^ted. The elastic ligature was used to 
control bleeding, and the usual Sanger operation was performed. Recovery 
ensued, and the child, a healthy male, survived. In contrast to this case 
Murray reports one of contracted pelvis, in which, in endeavoring to per¬ 
form version by Hicks’s method, the child become impacted, the head becom¬ 
ing firmly wedged at the brim, necessitating craniotomy. In the second case 
Murray would have performed Caesarean section had the patient been seen 
before the death of the child. 

Macan {Medical Prt*. vol. ci. No. 1) performed Cmsarean section upon a 
patient much below the average size, in whom the head did not show the 
slightest tendency to engage at the brim of the pelvis. The patient recovered 
well from the usual operation, the sutures having been inserted in accordance 
with Fritach a method, by which each stitch passes through muscle and 
decidua. The uterus did not contract perfectly, the patient losing consider¬ 
able blood per vaginam . Complete recovery ensued with the discharge of 
the uterine sutures. b 


.puerperal Fever. 

At a recent meeting of the Obstetrical Society of London, in a discussion 
regarding fever in childbed, opened by Boxall, it was concluded that bi¬ 
chloride of mercury remained the best antiseptic known, but that its routine 
use in douches was not necessary. In several hospitals of London salufer 
had been tried as an antiseptic, but found inferior to corrosive sublimate 


A Case of Placenta Previa Complicated by a Transverse Septum 
in the Uterus. 

McCall {North American Practitioner, No. 8, 1890) reports the case of a 
multipara in whom placenta pnevia with a transverse uterine septum existed. 
Although embryotomy was performed, the mother perished from hemorrhage. 
I he septum was of traumatic origin, the patient having fallen, striking her 
side against a fence-rail, early during her pregnancy. 


The Anatomy of Tubal Pregnancy. 

Abel {Ceniralblattfur Qyndkologie, No. 37,1890) concludes from his studies 
on this subject that the endometrium forms in the beginning a decidual 
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membrane in which FriedlandePs cellular layer is not fully developed. The 
superficial epithelial layer of the uterine decidua is present at the second 
month, although in a degenerate form' That portion of the tube external to 
the foetus generally remains unaltered. In the fmtal sac the mucous mem¬ 
brane of the tube forms a decidua vera which is most strongly developed at 
the extremity of the ovum, at the termination of its greatest diameter, until 
the serotina is completely atrophied. The superficial layer of the serotina is 
replaced by the endothelium from the bloodvessels. Beneath this membrane 
normal epithelium from the mucous membrane of the tube is often found. 
The epithelium of the villi of the chorion is threefold, two layers over the 
foetal, and one over the maternal vessels. The spaces between the villi are 
dilated maternal bloodvessels whose walls are not broken through by the 
villi of the chorion. 

Suicide during Pregnancy with Rupture of the Uterus. 

Neugebauer ( Ceniralblattfur Qynakologie, p. 88, 1890) reports the case of 
a primipara nearly at term who committed suicide by throwing herself from 
the third story of a house upon the stone pavement. On examination, frac¬ 
ture of the skull and lacerated wounds of the head and face were found. 
The uterus could be outlined, but no symptom of labor was present. The 
patient perished in shock, and post-mortem examination revealed rupture of 
the uterus, the child lying among the intestines covered by the mesentery. 
It had evidently occupied the position of breech-presentation during the life 
of the mother. The patient survived for several hours after her fall, during 
which time no haemorrhage could be discovered. The membranes remained 
unruptured, and probably occasioned the failure to diagnose rupture of 
the uterus. Although the mother sustained fracture of the skull, she twice 
sprang from the bed, and became partially conscious on one occasion. A 
detailed account of the injuries to the mother’s pelvis accompanies the report 
of the case. 


A Clinical Study of Puerperal Insanity. 

Worcester (American Journal of Insanity, volume xlvii. p. 52, 1890), from 
a clinical study of eight cases of the various types of puerperal insanity, con¬ 
cludes that this disease is not a distinct form of mental trouble. He has not 
been able to decide, in the absence, of the knowledge that the case was that 
of a puerperal patient, that any given case was one of puerperal and not 
one of insanity from some other cause. 

A Cranioclast with Pelvic Curve. 

Pinzani, in a pamphlet entitled Un Cranioclasle Inclinatore , Bologna, 

• 1890, describes a modification of Braun’s cranioclast which possesses a pelvic 
curve. In addition to this, one of the branches is shorter than the other, 
and is so arranged as to articulate with the first in two different sockets, thus 
enabling compression to be made at a considerable angle by which more 
perfect crushing of the head must result. The cephalic extremities of the 
blades have been somewhat altered to meet the changes in the handles. 



